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ROYAL COMMISSION’S REPORT 
C.C. AND S. COMMITTEE 


Mr. H. H. LANGSTON took the chair at a meeting of 
the Central Consultants and Specialists Committee at 
B.M.A. House on February 25. 


Royal Commission’s Report 

The main purpose of the meeting, explained the 
Chairman, was to consider the report of the Royal 
Commission on Doctors’ and Dentists’ Remuneration. 
The Joint Consultants Committee, which had met earlier 
in the week, had felt that no specific recommendations 
about action on the detail of the report should be made, 
but that a first step should be a meeting with the 
Minister, of an exploratory nature, to find out his views. 

Mr. LANGSTON then invited Dr. D. P. STEVENSON, 
the Secretary of the Association, to comment on the 
financial aspects in the report. 

Dr. STEVENSON said that the Royal Commission 
received evidence from the Association and the Joint 
Consultants Committee which was based on the Spens 
recommendations brought up to date in 1956 and 
subsequently interpreted in the light of the cost-of- 
living increases which had occurred since that date. On 
that basis, the claim was for a cost-of-living increase of 
24%, which was subsequently adjusted. The adjusted 
figure was again outdated while the Commission was 
sitting. The figure to-day was 32 or 33%. 

The figures now to be considered had no direct 
bearing on the actual claim submitted. The 
Commission’s report stated that it did not accept the 
submission that remuneration could for ever be tied to 
a pure cost-of-living figure. Secondly, it stated that 
the remuneration of doctors could no longer be governed 
by the recommendations of the Spens reports. There- 
fore it was necessary to be realistic. The figures did 
not tally with, although they approximated to them in 
totality, those submitted in the profession's claim. 

The Royal Commission’s recommendations represented 
a new basis for computing remuneration. What it had 
done was to look at what doctors were receiving to-day 
and then to look at the incomes of other comparable 
professions. It had also made a fairly wide personal 
survey of the earnings of university graduates in 
industry. Having looked at the profession's earnings 
in the light of the earnings of other professions, and 
having also, no doubt, taken account of the profession’s 
claim, the Commission had reached certain decisions on 
what doctors should earn to-day. 

It might be argued that its recommendations were 
based partly on Spens, because the Danckwerts award, 


which was based on Spens, had taken into account the 
cost of living and the income of other professions. The 
extent to which the Royal Commission had used the 
cost-of-living index was not known, but its main 
purpose was to decide where the doctor should stand 
in society after taking account of what other professions 
earned over a fairly wide range. 

It happened, fortuitously, that the increases which 
the Royal Commission had recommended approximated 
very closely to the actual claim, put in on a different 
basis, which was submitted in 1956. In broad terms 
the Commission had recommended scales of remunera- 
tion which, for general practitioners, represented in 
1956 an increase of about 22.8%, and, if they wished to 
take advantage of the £500,000 recommended for merit 
awards, a broad percentage of something slightly under 
24%. 

So far as hospital staffs were concerned, percentage 
increases had been recommended which ranged fairly 
widely. They started at 21% at the lower end of the 
consultant scale and went as high almost as 60% in 
the case of hospital junior staff. 

The Royal Commission had taken the view that it 
was its duty to say what doctors should have been paid 
in 1956, and they had recommended not retrospective 
pay but round sums which in their view ought to 
compensate doctors for the length of time they had 
waited. Those sums were £11m. for general practitioners 
and £9m. for hospital staffs. 

The Commission had not disturbed, broadly speaking, 
the differentials between general practice and hospital 
practice. At first sight it seemed that, at any rate for 
some members of hospital staffs, the recommended 
percentage increases were substantially higher than those 
awarded to general practitioners, but that need not be 
taken too definitely for many reasons. First, the 22.8% 
increase for general practitioners was a general figure 
applied to a notional average which did not exist at 
all. Secondly, if one compared the totality of the 
recommended award to general practitioners with that 
to hospital staffs, bearing in mind that the numbers were 
broadly similar, the actual amount was, roughly 
speaking, £6m. for both sides. That was the justification 
for the Royal Commission’s statement that it had not 
attempted to disturb the differentials, although clearly 
it had made very substantial variations in the differentials 
by giving much greater increases to junior hospital staff, 
and by giving much higher percentage increases to 
consultants, particularly those with top distinction 
awards. It should be pointed out that consultants with 
top distinction awards received no increase at all as a 
result of the 1954 awards. 
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The Commission had not accepted the Association’s 
evidence that weighting for part-time consultants should 
continue. It had recommended a very limited weighting 
for existing part-time consultants, and no weighting at 
all for future ones. That made quite a substantial 
change in the actual percentage increases recommended. 
Secondly, it had not accepted the Association’s evidence 
about paying mileage from home to hospital. Thirdly, 
it had altered the starting age of the consultant scale 
from 32 to 34. 

The Commission had recommended that there should 
be specific numbers of merit awards, and they introduced 
a fourth award for which one hundred consultants would 
be cligible. Dr. Stevenson calculated that the total 
number of awards as recommended in the report-—and 
the number was to be frozen for a period of .three years 
—would be approximately 100 more than the number 
now being received. If the committee on hospital 
medical staffing recommended a substantial increase 
in the consultant establishment, the percentage of merit 
awards would be reduced. 


General Comments 

Mr. J. R. NICHOLSON-LAILEY said that the report was, 
in his view, satisfactory so far as consultants were 
concerned. There were, however, one or two implica- 
tions which must be seriously considered. The first was 
the question of the abolition of the weighting, and that 
must be associated with a comment in the report on the 
method of calculating sessions. It was that the method 
of calculating by the time basis had not been very 
satisfactory. That might be so, but it was a yardstick. 
The Commission suggested that there should be general 
appreciation by a board of what a consultant did, and 
that he should be given an appropriate number of 
sessions. That seemed to place the consultant who was 
in dispute over the question in a very difficult position, 
because he had no yardstick to prove how much work he 
was doing. 

One of the things which consultants had set their 
faces against in the past was the introduction of a whole- 
time salaried service. The abolition of weighting meant 
that the man doing a part-time contract of nine sessions, 
if he had a merit award, would be paid £700 a year 
less than the man who was doing full-time. The man 
with a C award would be worse off by £850, the man 
with a B award by £1,000, and the man with the A award 
some £1,250 a year. It would be generally agreed that 
private practice was diminishing, and there would be no 
help from the Government in maintaining it. Most of 
the young senior registrars would regard private practice 
as a myth. Unless a careful watch were kept, there 
would be nearly a whole-time salaried consultant service, 
not by direction but by choice of the individual. 

Mr. E. N. WaRDLE suggested that Professor Jewkes’s 
memorandum of dissent was a more clear-sighted and 
far-sighted document than the main report. It would 
be unwise at the present time to lay too much emphasis 
on the changes of salary, and far wiser to stick out 
for certain principles. Professor Jewkes was not in 


favour of retrospective payments, and that was an 
important point which the Committee should bear in 
mind. A lump sum retrospective payment might be very 
tempting, but in Mr. Wardle’s view it was very 
dangerous. 

Dr. F. STEEL commented on the fact that fees for 
domiciliary consultations remained at the same level as 


at 1948, and said that the medical profession must be 
the only one in which fees for items of service had not 
increased since then. The question of weighting was 
very important. If consultants worked in a 9 to 5 
occupation they would have no _ justification for 
weighting, said Dr. Steel, but they worked excessive 
hours and had contractual obligations which entitled 
them to minimum weighting. Other factors had been 
ignored—for example, the question of the use of 
apparatus, for which there was no increase. Yet 
apparatus became increasingly more expensive. Total 
earnings did not work out quite as well as might appear, 
for it would seem that no heed had been paid to such 
factors as length of working week and hours of work 
in computing salaries. Again, the profession was well 
down in terms of cost of living, and the Treasury would 
have a tighter control over remuneration, subject to the 
reviewing arrangements. 

Dr. H. Watson, chairman of the Hospital Junior 
Staffs Group, stated that the junior hospital staff 
welcomed the report and in general accepted its recom- 
mendations. They were particularly pleased that the 
long-standing claim that junior hospital staff had been 
relatively underpaid had been recognized. It was 
difficult, however, to understand why the profession was 
to be denied the right of direct access to the proposed 
review body, and Dr. Watson said that in his view the 
profession should not accept a review body to which 
they had access only through the Government. 

Dr. G. E. OWEN WILLIAMS pointed out that one of 
the purposes of the proposed review body was to 
consider changes in remuneration—not increases—and 
changes could involve downward moves as well as 
upward moves. Looking ahead, there would be changes 
in the economic conditions of the country and in the 
various professions, and there would be changes in 
recruitment. Those who had watched recruitment to 
medicine over the last thirty years would know that there 
was a tidal movement roughly inversely proportional 
to the prosperity of the country. One could envisage 
a downward move in rates of pay against which the 
profession might not be able to complain; and every 
effort should be made to ensure that any downward 
movement of pay in the future was subject to the same 
delay in the case of an upward movement. Secondly, 
if too much prosperity attached to the profession, it 
might well be found that the fruit contained a bitter 
core—that is, unemployment. 


Informal Consultations 


Dr. S. Wanp, Chairman of Council, said the 
Government’s intentions were unknown, and_ the 
profession’s representatives now awaited consultations 
with the Minister which, in the first instance, ought to 
be on the most informal basis in order that views might 
be freely exchanged. 

Dr. Wand emphasized the importance of the review 
body. Dispute on the report was much more likely 
over the review machinery than any other single factor. 
It would be necessary to decide whether the profession 
would stand by Spens, whether it was prepared to go 
on fighting the unilateral decision on the part of the 
Ministry that Spens would no longer exist, or whether 
satisfactory alternative machinery could be devised. He 
did not think it would prove impossible to get advisory 
machinery which would be satisfactory to the 
Government and to the profession. 
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To begin with, the profession’s representatives must 
engage in exploratory discussions with the Minister in 
order to exchange views without any commitment. 


Preservation of Status 


Dr. T. RowLanp Hiv said that the proposal for 
a review body was probably the most important part of 
the report. The profession's representatives had asked 
for something of the kind, and the body proposed by 
the Commission was based upon new machinery which 
had been set up for the highest levels in the Civil Service 
as a result of the recommendations of another Royal 
Commission a few years ago. It was something new 
in the nation’s life, and there was bound to be an 
element of trust in it. The alternative to a judicial body 
of that character, assessing what should in its opinion 
at any given time be the standing of the medical 
profession, was in fact a continuance of jungle warfare 
or, as it was otherwise called, collective bargaining. 
He agreed that in the case of the medical profession 
special care should be taken to ensure that there was 
proper access to such judicial body to see that it was 
adequately and properly informed. Beyond that it was 
his view that it would be a great step forward for the 
profession. 

Dr. Hill said he did not think Whitley machinery 
should be abolished. It had under its umbrella a series 
of bodies with the force of courts of law, and its greatest 
use was in. the hospital service. There was also appeal 
machinery under Whitley. It would be tragic to give 
up that essential protection for hospital staff. But major 
matters of remuneration of hospital staff would always 
be settled far above the level of Whitley, and that was 
why it was necessary to make a choice between 
continuing with the atmosphere of recurrent combat, in 
which the odds were against the profession, and the 
institution of a competent judicial body. ‘“ I am person- 
ally of the opinion that a mechanism of the Coleraine 
Committee type is the surest guarantee of the preserva- 
tion of our proper status in society as a profession in 
the future,” Dr. Hill concluded. 

Other members of the Committee gave their prelim- 
inary views on the proposed review body and, with 
reservations, they were mainly favourable. Dr. STEEL 
was in favour of a review body, but he pointed out that 
in paragraph 434 of the report it was stated that it 
might be necessary for the review body to consider 
from time to time the relative advantages and 
disadvantages of whole-time and part-time service. Dr. 
Steel said that hitherto the profession had always 
thought the principle of free choice between whole-time 
and part-time to be fairly inviolate. Mr. A. STAVELEY 
GouGH agreed that a review body was needed, but 
suggested that direct access to it and medical represen- 
tation on it were essential. 

The Committee came to the conclusion that it was 
in favour of a review body being set up, and that the 
profession should have direct access to it. However, it 
agreed that it was impossible to reach any firm decisions 
until the Government’s intentions were known. These 
intentions were being sought at the earliest possible 
moment. It was decided to keep regional committees 
informed on the outcome of informal and exploratory 
discussions with the Minister, which, so far as the 
consultant field was concerned, should be left in the 
hands of the Chairman of the Joint Consultants 
Committee. 
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A meeting of the General Medical Services Committee 
was held at B.M.A. House on February 24, to consider 
the report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. Dr. A. B. DAvigEs was in the 
chair, and Dr. S. WaNnb, Chairman of Council, was 
present. 

Dr. Davies said that so far he had heard very little 
from the profession about its first reactions to the 
Commission’s report, and Dr. D. P. STEVENSON, the 
Secretary of the Association, said the same. One reason 
might be that it was known that the Association was 
studying the report, and this was a pointer to the 
importance of not delaying too long before informing. 
the profession of the Association’s views. 


Preliminary Opinions 


Various members of the Committee reported on the 
preliminary opinions of the report of a few local medical 
committees which had met since it had been published. 
Some were doubtful about the adequacy of the increase 
in remuneration and there was misgiving about 
distinction awards for general practitioners. 

Dr. B. CARDEw said that in his opinion there was a 
general feeling of disappointment in the profession that 
there was not something more radical in the report to 
solve the problems of general practice, while Dr. J. C. 
ARTHUR Said that the general impression which he had 
gained was one of reasonable satisfaction. He disagreed 
with Dr. Cardew’s view. In his area many practitioners. 
were Satisfied that things had been left more or less as 
they were. The only dissatisfaction which he had heard 
expressed came from some of the small-list doctors who 
had hoped lists would be reduced. 

The CHAIRMAN, referring to the disappointment of 
some doctors about the hiatus between the assessment 
of the award and 1962, which was the first date on which 
the proposed review body could operate in a practical 
way, Said that it might be’ a valid criticism. It must be 
remembered, however, that the Royal Commission 
reported on the information which was available to it 
at the time, which at the latest was 1956-7, and, however 
the report was interpreted, the review would take place 
in 1962. All investigations had a time lag, and it might 
be that the review body would then be considering 
1960-1 figures. 

Dr. A. TaLBor RocerRs said that if there were to be 
no further adjustment until 1962 the Committee should 
press for the setting up of a review body with as little 
delay as possible so that by 1962 it would be in a position 
to assess the current situation, rather than wait until 
1962 to assess it, which might take two or three years. 

Dr. STEVENSON said that there should be no illusions 
why the Royal Commission’s report did not relate to the 
years subsequent to 1956. It had had nothing to do with 
the claim for betterment. The Commissioners had said 
in effect: “We have looked at the incomes of other 
professions and we have found that you are already at 
the top ; but we think you ought to have more.” There 
were two fundamental things in the report. The first 
was -that the profession could no longer expect to have 
its remuneration related to the cost of living, and, 
secondly, it could no longer be governed by Spens. 
Therefore the criticism that the award was not sufficient 
for 1960 was a criticism not of the betterment factor but 
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of the basis on which the recommendations had been 
framed. 

The CHAIRMAN also pointed out that the Commission 
made it quite clear that betterment was not the factor 
on which it had based its recommendations ; but it was 
rather a curious coincidence that the increase to general 
practitioners, plus the £500,000 merit awards, was almost 
exactly the amount claimed for 1956. Dr. Davies said 
he hoped that there would be no hasty decisions on 
what was to be done. It was obvious that in the near 
future consultations would take place between the 
profession and the Government. It was equally obvious 
that in the early stages it was desirable that those 
discussions should not commit either side. This meeting 
was an opportunity for an informal exchange of views 
in the Committee rather than one for arriving at binding 
decisions. 

Review Machinery 

Dr. TaLBot ROGERS explained that he was in favour 
of the review body being set up and immediately 
beginning an inquiry only if it were possible to agree 
upon the type of body to be set up and its personnel. 
There would of course be doubts expressed about the 
composition of the review body—why, for instance, was 
it to be composed entirely of laymen, why was it to be 
appointed by the Prime Minister, and why should the 
profession have access to it only through the Govern- 
ment? But the type of body proposed was one which, 
with good will, could work well. It was doubtful 
whether any future Government would lightly withhold 
permission from the profession to approach it. 

Dr. Rogers had felt all along that whatever of value 
was obtained from the Royal Commission would depend 
upon the last of its terms of reference, and upon the 
establishment of some form of review body which would 
always be available, and to which the profession could 
have early recourse. If such a body was acceptable to 
the profession and it was established, it was his view 
that at no time during his twenty years’ service on the 
Committee would tbe future have been quite so clear 
and simple. The removal of private practice earnings 
and the Exchequer superannuation contribution from 
the computation of the central pool was a major victory. 

Dr. F. M. Rose said that the profession had been well 
served by the Royal Commission, a body which had been 
carefully balanced and selected, and which had given 
all branches of the profession ample opportunity of being 
heard. It had patiently analysed a great mass of 
information. The cessation of Spens should not be 
allowed to go by default. If Spens was to be abandoned, 
then other machinery should be set up which would be 
satisfactory. The profession must be satisfied with the 
whole report before accepting the abandonment of 
Spens. He suggested that the profession should keep an 
open mind on merit awards. 

Dr. ARTHUR said the primary object of Spens was to 

' fix the social status of the doctor on two yardsticks— 
one the cost of living, and the other a comparison with 
the incomes of other professions. The profession had 
fought on the first yardstick, and the Government had 
fought on the second and had won. But that was not 
an abandonment of Spens. The profession would have 
to decide whether they were prepared to accept that 
variation in Spens with the different yardstick. If it 


were, it would be necessary to look carefully at the 
review body and how it would deal with the problem 
of deciding what were the relative incomes of other 
professions. 


Dr. O. C. CaRTER thought that the report was satis- 
factory from the financial aspect at the present moment, 
but it was necessary to take a long-term view. The 
recommendations on the machinery for keeping 
remuneration under review were far more important to 
the profession. There would have to be some machinery 
to review remuneration from time to time, but he was 
not happy about the procedure proposed by the majority 
of the Royal Commission. He agreed with the doubts 
expressed in the leading article in the Journal (February 
20, p. 556). The proposed review body would be 
responsible directly to the Prime Minister. On the 
question of merit awards, he felt it would be impossible 
to devise anything which would be satisfactory to all. 

Dr. R. B. L. RIDGE said he spoke as a general practi- 
tioner for whom the greater part of his professional life 
still lay in front of him. He regarded the National 
Health Service as potentially the greatest single organiza- 
tion to provide the maximum benefit for the greatest 
number, and he regretted that the first decade of it had 
been bedevilled by the arguments over remuneration. 
There was nothing more important for the future than 
that the right steps should be taken to re-establish 
confidence between the profession and the Government. 
He thought that the Commission’s report was fair. 
Bearing in mind the disastrous series of crises which had 
occurred in the past, there was an opportunity of re- 
establishing confidence by accepting the report in toto 
and asking the Government to do the same. The way 
would then be clear to make sure that the environment 
in which the general practitioner worked would conduce 
to the highest possible standard of family doctoring. 


Agreement with Professor Jewkes 

Dr. C. M. Scott said that, if it were a question of 
accepting the minority report in toto, he would be 
vigorously in support. Where Professor Jewkes disagreed 
with the majority of the Commission, Dr. Scott agreed 
with Professor Jewkes. His approach was different 
from that of the majority of his colleagues. He was 
the only person who had appreciated the danger of a 
State monopoly, which would now be clamped down 
tight and fast. He also hit shrewdly at the capitation 
system, and suggested that at least further study should 
continue. Dr. Scott entirely agreed with that, and he 
bitterly regretted the introduction of merit awards. They 
would, in his view, constitute the biggest apple of 
discord ever thrown into the profession for years. He 
feared that, with a gift of £500,000, it was probable that 
the profession would accept merit awards. 

Again, in his opinion, the minority report on review 
arrangements was far better than the majority report. He 
also agreed with Professor Jewkes so far as retrospective 
payments were concerned. Dr. Scott said that, although 
he wished it was Professor Jewkes’s report which the 
profession were accepting rather than that of the 
majority of the Royal Commission, he could see no 
alternative to a general acceptance of the latter. 

Dr. H. N. Rose said that the Royal Commission’s 
report was a complete vindication of the B.M.A., and 
those who prepared its evidence deserved the congratula- 
tions of the profession. The Commission had done one 
thing which was seldom done by royal commissions—it 
had mentioned a date of implementation, January, 1960. 
The profession must now get down to practical politics. 
The profession would ask, “When do we get the 
money”? It was possible that the Government would 
let the report lie on the table for some time. How 
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long would the Association wait for the Government to 
make a move before an approach was made by the 
Association ? The profession would want to know. 

The profession would probably be prepared to accept 
all the financial implications of the report, but the 
important thing was the review body. In Dr. Rose’s 
view the two things hung together, and the financial 
considerations should not be accepted until a review 
body was established on a proper basis. 

Dr. J. A. PRIDHAM welcomed the report. The 
Association had suggested the setting up of a similar 
review body in its evidence. A review body which was 
satisfactory would presumably. make recommendations 
which were more or less satisfactory, and it would be 
very difficult for Government to reject them out of hand. 
Dr. A. M. FREEMAN said that the general practitioners 
he had spoken to so far had seemed reasonably satisfied 
with the report, but had made reservations on distinction 
awards, the review body—they took the view that the 
profession should have direct access to it—and what 
was meant by the statement (page 119 of the report) 
“... we hope that, where practicable, greater weight 
will be given in the scheme of distribution to items other 
than capitation.” In his view the report should be 
accepted subject to discussion on certain points. 


Replacing Spens 

Dr. H. C. FAULKNER supported the acceptance of the 
report in general, but said he shared the misgivings of 
those who had spoken about the need for replacing 
Spens with something very carefully thought out. He 
shared Dr. Ridge’s view about the potentialities of the 
National Health Service, and was convinced that the 
status of the general practitioner was potentially very 
much more important. Dr. Faulkner suggested that the 
fact that after three years an independent body had 
reached a figure which the profession thought was fair 
four years ago was not encouraging for the future of 
that type of negotiation. Therefore the profession had 
to think very carefully about their attitude towards the 
proposed review body, because it was clear that some- 
thing important was being relinquished in giving up 
Spens. 

Dr. C. F. R. KiLiick thought that, on the whole, rural 
practitioners felt that the report was fair, although it 
overlooked one or two facts in connexion with rural 
practice. For instance, one service given by the rural 
practitioner but not given by the urban doctor was 
dispensing. By dispensing, in areas where it did not pay 
a chemist to do it, rural practitioners were saving the 
Government a great deal of money. That was some- 
thing which the Royal Commission had not appreciated. 
Again, Dr. Killick suggested that the figures in the 
Tevort, although true, were misleading. Average figures 
were dealt with, but in rural areas there were very few 
doctors with very small lists, whereas in the towns there 
were many practitioners with small lists, which must 
have an influence on the comparative average figures 
for urban and rural practitioners. 

Dr. F. Gray thought that the profession had got in 
the report substantially what it had set out to get. 

Dr. H. Guy DAIN commented favourably on the 
Royal Commission’s recommendation that earnings in 
private practice should no longer enter into the central 
pool calculation. Referring to the proposed review 
body. he said that the profession must make sure that 
It Was so permanent and so independent that it could 
be relied upon to continue whatever changes there might 


be in the Government. His disappointment over the 
ineffectiveness of the arrangements over Spens had made 
him very cautious about how far the profession would 
be able to make the position more secure with the new 
arrangement. Dr. Dain agreed that the report itself 
seemed very fair and that Professor Jewkes’s report was 
better than the majority report. The Government must 
now say whether it accepted the report: until then its 
details could not be discussed. 


The Next Step 


Dr. S. WAND, Chairman of Council, agreed. The next 
step must be to ascertain the reaction of the Government 
to the report, and there must be early exploratory 
discussions with the Minister. 

On the motion of Dr. A. N. Matvnias, Chairman of 
Conference of Local Medical Committees, seconded by 
Dr. RipGE, the Committee resolved : 

That the Committee, having given very full 
consideration to the conclusions and recommendations 
of the Royal Commission on Doctors’ and Dentists” 
Remuneration, recommends the Council to enter into 
early, exploratory discussions with the Minister of Health 
to ascertain his intentions. 

It was agreed that local medical committees should 
be informed of this first step and of the G.M:S. 
Committee’s view that it would be inappropriate to 
make any statement about further action until after the 
result of the interview with the Minister was known. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held in B.M.A. House on February 18, with Dr. 
A. B. Davies in the chair. 


Maternity Medical Services 


The Committee had before it some proposals from 
the Ministry of Health on maternity medical services 
provided by general practitioners. At a discussion 
between Ministry representatives and a deputation from 
the Association, led by Dr. S. Wanpb, Chairman of 
Council, on October 30, the Association’s representatives 
had accepted the need for a continuing improvement 
in the maternity services, and had made the point that 
it was essentially an educational matter. They had 
pointed out the need for greater opportunities to acquire 
good, up-to-date experience in obstetrics, and had made 
a number of detailed suggestions to that end. 

On the motion of Dr. J. C. ARTHUR, seconded by 
Dr. R. B. L. RipGE, the Committee agreed to refer 
the Ministry's proposals to the Maternity Services Sub- 
committee, pointing out that in the Commitiee’s view 
they did not yet go far enough to meet the Association’s 
basic requirements in the matter. The Subcommittee 
would be asked to report back after considering the 
matter. 


Excessive Prescribing 


The Committee considered memoranda from 
Professor R. G. D. Allen, and Dr. R. B. L. Ridge, both 
of which dealt with excessive prescribing and how it 
could be assessed. 

Dr. RipGe, speaking to his memorandum, said he 
felt there was a case for the whole question to be 
re-examined, and he proposed that the criterion for 
assessing prima facie evidence of excessive prescribing 
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should in future be related to the cost per person treated, 
rather than as at present the cost per person on the 
list. 

In the present procedure certain relevant factors were 
not taken into account, such as the nature of the practice, 
the personality of the practitioner, and the proportion 
of domiciliary treatment as opposed to hospital treat- 
ment carried out by the practitioner. The change 
suggested would take into account many more such 
factors than did the present comparison, which was 
really no more than comparing the total cost of one 
doctor’s treatment of all his patients with the total cost 
of all patients in the executive council’s area, on which 
the doctor's prescribing habits would have some bearing 
but only a limited one. ; 

Dr. C. F. R. KiLLick supported Dr. Ridge. The effect 
which a case had on the practitioner concerned was 
often forgotten. When interviewed by a regional 
medical officer for excessive prescribing, a doctor felt 
that he was being blamed for certain things, and very 
often he had neither the ability nor the knowledge to 
contradict the assertions made. A mass of figures was 
put before him, and when it came to the inquiry he 
generally found that he did not know what to say in 
his own defence. Dr. Killick suggested that a committee 
might be set up to investigate the position and discuss 
it with the Ministry. 

Dr. H. N. ROSE suggested that a new approach was 
needed, and he proposed that the Committee should 
accept Dr. Ridge’s valuable memorandum, _ that 
Professor Allen should be asked. to expand his, and 
that the whole matter be reconsidered. 

Dr. A. N. MATHIAS supported the proposal. 

Dr. G. D. W. ADAMSON pointed out that one class 
of doctor who had not been taken into consideration 
was the dispensing practitioner, who might be on a 
prescribing list in one area and a dispensing doctor in 
another. 

Dr. H. Guy DaIN congratulated Dr. Ridge on 
producing such an_ excellent memorandum, and 
expressed the hope that the Committee would authorize 
the Chairman and other members of the Committee to 
discuss the nature of the information provided to 
local medical committees on the basis of Dr. Ridge’s 
document. 

A subcommittee comprising Drs. Ridge, F. Gray, 
J. J. Devlin, A. D. Stoker, H. S. Howie Wood, and 
the Chairman was appointed to go into the matter. 


Prescriptions for Fourth Schedule Drugs 


The CHAIRMAN recalled that the Committee had 
considered a proposal by the Pharmaceutical Society 
that when a prescription for a drug in the Fourth 
Schedule to the Poison Rules was deficient in any of 
the required particulars, or had to be amended because 
of some difficulty, it should be permissible for some 
’ correction to be made by the pharmacist after obtaining 
the approval of the prescriber. At a previous meeting, 
' the Committee had resolved that it did not favour any 
change in the present procedure. Representatives of 
the Pharmaceutical Society—Mr. D. W. Hudson, Mr. 
T. Reid, and Mr. F. W. Adams (Secretary)}—now 
attended to put some further points to the Committee. 

Mr. Hudson gave the Committee the following figures 
of fourth schedule prescriptions from one area. Of 
97,871 prescriptions in 1958-9 the number of with- 
drawals was 1,857, the number that could be completed 
as a result of telephone calls was 1,678, and the number 


which needed correspondence was 179. In addition, 153 
were withdrawn by the Pricing Bureau. The total 
number of doctors involved was 222, and in every case 
either the law would have had to have been broken or 
the prescriptions should have been refused and returned 
to the doctors. Mr. Hudson said that pharmacists 
believed it to be their responsibility to straighten out 
any difficulties in respect of prescriptions as between 
the pharmacist, the patient, and the doctor, and it was 
in order to assist in solving the problem that the 
Pharmaceutical Society asked the Committee to support 
their recommendations. 

After the representatives of the Pharmaceutical Society 
had withdrawn, the Committee briefly discussed the 
request and agreed to recommend to the Council that 
the profession accept in principle the proposals 
submitted by the Pharmaceutical Society, and that the 
B.M.A. and the Pharmaceutical Society should consult 
on the detailed recommendations to be made to the 
Poisons Board. 


Criteria for D.Obst.R.C.0.G. 


The CHAIRMAN reminded the Committee that some 
time ago the Stratford Division sought the support of 
the Association in making representations to the Royal 
College of Obstetricians and Gynaecologists about the 
criteria for sitting the D.Obst.R.C.O.G. examination. 
It was pointed out that many general practitioners who 
had their hospital careers interrupted by war service 
were unable to take a six months’ obstetric appointment 
in a recognized hospital, which was a prerequisite for 
the diploma. Those practitioners found it difficult to 
leave their practices for six months, and the Stratford 
Division suggested that the Royal College might be 
asked to modify the regulations in the case of general- 
practitioner obstetricians who had been doing active 
midwifery and who had been on an obstetric list for, 
say, 10 years. It was proposed that in those circum- 
stances an appointment of clinical assistantship in an 
approved hospital for six months should be recognized 
in lieu of a six months’ resident post. 

The Committee had referred the Stratford Division’s 
report to the special Committee on the Training of 
Medical Students in Obstetrics, and in an extract from 
the minutes of that Committee it was pointed out 
that, although concessions on the criteria for the 
D.Obst.R.C.0.G. examination had been permitted for 
a short period following the war, it was not thought 
that further concessions would be permitted by the 
College at the present stage. It was, however, suggested 
that the G.M.S. Committee might wish to make a further 
approach to the College. 

The CHAIRMAN said that his own view was that the 
Committee should take the step suggested. This was 
agreed to. 


Serological Tests in Pregnancy 

The CHAIRMAN said there had been a remarkable 
degree of agreement among the various Committees on 
the suggestion made by the Yorkshire (North Riding) 
Local Medical Committee that the Ministry of Health 
should be approached on the question of establishing 
a nationally uniform procedure and standardization of 
reports in respect of serological tests in pregnancy. 
However, the Consultant Pathologists Group Committee _ 
had taken the view that it was a matter for local 
organization. 
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Dr. H. N. ROsE said that some pathologists took 
the view that it was not necessary to group the blood 
of pregnant women and others insisted that it must be 
grouped. Therefore there should be some uniformity 
of practice. 


Infra-red and Ultra-violet Lamps 


The Committee supported the view expressed by the 
Central Ethical Committee that it was undesirable for 
a doctor to complete any printed form issued by a 
commercial firm as a result of which patients were able 
to obtain infra-red and ultra-violet ray lamps free of 
purchase tax. 


Assistants and Young Practitioners Subcommittee 


Dr. F. Gray, the Chairman of the Subcommittee, 
reported that after a full discussion of the Trainee 
Practitioner Scheme, the Subcommittee resolved, by 
7 votes to 6, that in its opinion the need for the trainee 
scheme had passed and it should be terminated as soon 
as possible. Dr. Gray said that the Subcommittee 
considered that there were plenty of assistantships avail- 
able, and took the view that young doctors could be 
trained in ordinary assistantships as well as they could 
be trained in the trainee scheme. 

Dr. H. S. Howre Woop said that what assistants 
sometimes failed to note was that, although there might 
at present be openings for young doctors as assistants, 
the principals would not necessarily spend the same 
amount of time teaching and encouraging them as he 
would teaching trainees. Dr. KATE HARROWER suggested 
that the trainee assistant should be in a practice which 
did not require an assistant as such. 

The CHAIRMAN pointed out that the decision of the 
Subcommittee was arrived at by a narrow majority, 
and suggested that the Committee might receive it as 
an expression of view of the Assistants and Young 
Practitioners Subcommittee, and take no further action. 
Dr. A. M. FREEMAN said that the principal who employed 
an ordinary assistant would certainly make sure that 
he knew his job, because if the assistant did not the 
principal would lose many patients. The main point 
in general practice was handling patients, and that came 
with guidance and a large amount of practice which, 
in his view, one would get as well in an ordinary 
assistantship. 

Dr. H. N. Rose moved that in view of the fact that 
the Trainee General Practitioner Scheme was under 
constant review by the Trainee Subcommittee it was not 
considered opportune to terminate the scheme. 

Dr. Howie Woop seconded the motion, which was 
carried. 

The Committee adopted a reeommendation from the 
Subcommittee that the Ministry of Health be asked to 
request executive councils to report as to action taken 
to date with regard to periodic review of Assistantships 
in general practice, and that the G.M.S. Committee 
Should at the same time ascertain on what criteria 
permission was granted to employ assistants. 


Legislation Concerning Medicines 


The Committee adopted a suggestion. by the 
CHAIRMAN that the membership of the Subcommittee 
to prepare evidence to the Interdepartmental Working 
Party on Legislation Concerning Medicines should be 
Drs. F. Gray, S. Noy Scott, and A. D. Stoker, together 
with the Chairman and a representative from Scotland. 


EXPLORATORY DISCUSSIONS 


The following letter has been sent by the Secretary of the 
Association to Branches and Divisions: 


Dear Sir, 

Special meetings of the General Medical Services and 
Central Consultants and Specialists Committees were held 
on February 24 and 25 and their initial views were available 
to the Council of the Association when it met yesterday 
to consider the report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration. 

The Council also had before it the following letter from 
the Minister of Health, Mr. Derek Walker-Smith: 

“The Secretary of State for Scotland and I have been 
considering what would be the most convenient procedure to 
follow as soon as the Government have completed their initial 
study of the report and we are ready to exchange views with the 
profession. 

Subject to the profession’s views, I suggest that it would be 
helpful if we were to start off with a meeting between one or two 
representatives of the profession and the Secretary of State and 
myself. We could then have a preliminary general discussion, and 
consider how subsequent negotiations could best be conducted. 
I am, of course, writing to you in your dual capacity as Secretary 
of the B.M.A. and Joint Secretary of the Joini Consultants 
Committee. 

I am not yet ready to propose a date for the initial meeting, 
but I hope to be able to do so quite soon.” 


I have been asked to say that the Council is firmly of 
the opinion that it would be inappropriate to make any 
detailed assessment of the Commission’s conclusions and 
recommendations at this stage and that the most important 


~ and immediate need is to ascertain the Government's inten- 


tions. The Council therefore welcomed the Ministers’ 
initiative and has accepted the invitation. It has appointed 
its Chairman, Dr. S. Wand, to be its representative to meet 
the Ministers, and he and Mr. T. Holmes Sellors, Chairman 
of the Joint Consultants Committee, will form the deputa- 
tion. I shall also be present in my dual capacity as Secre- 
tary of: the B.M.A. and Joint Secretary of the Joint 
Consultants Committee. The Council wishes to make it 
quite clear that these early discussions with the Ministers 
will be of an exploratory nature, and that they will not, 
and cannot, commit the profession in any way. 

The Council is holding itself in readiness to meet at 
short notice to discuss the outcome of the discussions with 
the Ministers. and I shall be writing to you at regular 
intervals so that you may be kept fully informed step by 
step of what is happening. 

In the meantime the Council appreciates that Branches 
and Divisions will wish to meet to discuss the report and 
to inform the Council of their views. 

This two-way exchange of views is most important, but 
I have been asked to say that it is hoped that no binding 
resolutions will be framed until the Government’s intentions 
have been ascertained and the Council is in a position to 
make a detailed report including recommendations to the 
profession. This may take a little time, but I have been 
asked to assure you that it is our intention to proceed with 
the least possible delay and to keep you fully informed as 
we go along. 

These developments are being made known to every. 
member of the Association through the Supplement of the 
British Medical Journal, but I thought that it would be of 
help to you as a local officer of the Association to have this 
advance notice of what has transpired. 

Yours sincerely, 
DEREK STEVENSON, 
Secretary. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils.—-Crewe. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commissicn’s Report 


Sir,—Your summary of the Royal Commission’s Report 
(Supplement, February 20, p. 74) contains the following in 
the majority report: “‘ Hitherto, many doctors and dentists 
have regarded the Spens Committee’s reports as providing 
among other things, a firm basis for their remuneration. 
. .. We do not think these reports should continue to 
govern the remuneration of the professions.” In the 
minority report of Professor Jewkes we read (p. 77): “It 
is the fear of further inflation which largely explains why 
the medical profession continues to cling, as an article of 
faith, to what is compendiously and vaguely described as 
‘Spens,’ although the remoteness in time of this standard, 
the irreconcilable conflicts of opinion about its interpreta- 
tion and the virtual impossibility of giving full effect to it 
means that the Spens standard must: now be considered 
obsolete.” 

This is the central and fundamental issue of principle, 
since, as you point out in your leading article (Journal, 
February 13, p. 487), the Spens reports were crucial to the 
decision of the medical profession to enter the National 
Health Service. Unilateral repudiation of Spens, now that 
the trap of nationalization has been safely sprung, might 
relieve the Government of the embarrassment of meeting 
its commitments to our profession; but such a unilateral 
repudiation could scarcely be carried into effect unless the 
brute force of coercion were added to the bad faith implicit 
in such a decision. Any replacement of Spens would have 
to be by free agreement between the Government and 
profession ; without this mutual consent there could be no 
confidence in the stability of any substitute contract once 
the Government found it inconvenient to honour it. 

Another disquieting feature of the report is the recom- 
mendation in effect to fine the profession £500,000 annually 
unless merit awards are distributed to general practitioners. 
The general practitioners have repeatedly expressed their 
opposition to this modern version of the Judgment of Paris, 
and the misleading parallel with promotion in the Civil 
Service will do little to change their attitude. It is 
completely impossible to assess professional distinction (the 
basis of the proposed award) in a general practitioner. This 
is in direct contrast to the Civil Service, where the superior 
is in a position to evaluate the professional competence of 
subordinates deserving of promotion. Inevitably such 
tangibles as seniority and social or political prominence 
would influence the distribution of these awards. If there 
is a case for awards on this basis, it should be debated 
openly on its own merits. The report did not mention that 
promotion in the Civil Service involves additiona! 
responsibilities which would not be the case with the 
proposed merit awards. Further, the proposed awards 
would create yet another division in a profession whose 
most crying need is unity.—I am, etc., 


Gateshead. James M. FINNERTY. 


Sir,-After reading the summary of the report of the 
Royal Commission on Remuneration in the Supplement of 
February 20 (p. 63) I took pencil and paper and worked out 
how I should “ benefit” financially if the majority report 
recommendations were carried out in full. Now, in 
chastened mood, I should like to suggest that if this report 
is adopted a “no-detriment” clause be included. This 


should ensure that an existing consultant, appointed before 
the age of 34, and not yet enjoying his maximum salary, 
would have none of his yearly increments withdrawn or 
postponed. Otherwise a part-time consultant may well be 
worse off for a number of years under the new proposals. 


Consider the following details from the report: (1) The 
“ weighting” for a nine, eight, or seven notional half-day 
(n.h.d.) appointment is to be 3%—i.e., 0.27, 0.24, and 0.21 
n.h.d., respectively, instead of half, three-quarters, and three- 
quarters n.h.d. as at present. (2) The salary at 34 will be 
£2,550 by £150 (8) to £3,750. Then, after a second year at 
£3,750, by £150 to £3,900 maximum. (3) “ Anyone 
appointed in future under the age of 34 should be paid 
the full starting rate, but should not be given any increments 
until his 35th birthday.” 

I consider, from my point of view, that the words “in 
future” in the last sentence are very important. I was 
appointed a consultant for eight n.h.d. per week on October 
1, 1958, six days after my 32nd birthday. The following 
table shows my yearly salary under the present scale and 
under the new proposals, assuming that the latter were in 
force when I was appointed and that a “generous” 
Government had interpreted 8.24 n.h.d. as 84 n.h.d. 


Year | 8} N.H.D. 8} N.H.D. 
Oct. 1-Sept. 30 Presen: Scale “ New”? Scale 

1958-9 | 1,824 2 9 1,912 10 0 
1959-60 1,932 14 4 | 1,912 10 0 
1960-1. 041 5 11 1,912 10 0 
1961-2 2,149 17 6 | 2,025 0 0 
1962-3 2,258 9 1 2,137 10 0 
1963-4 | 2,367 0 8 2,250 0 0 
1964-5 2,475 12 3 | 2/362 10 0 
1965-6 | 2/584 3 10 2,475 0 0 
1966-7 269215 | 2/587 10 0 
1967-8 | 2,692 15 5 2,700 0 0 
1968-9 | 2,692 15 5 2,812 10 0 
1969-70 2,692 15 5 2,812 10 0 
1970-1 2,692 15 5 2,925 0 0 
3 § 30,825 0 0 


I have calculated that, neglecting possible different 
taxation effects, 14 years, 2 months, and a few days from 
the date of my appointment would have to elapse before 
my total salary under the new scale would catch up with 
my total salary under the present scale—I am, ete.. 


Four Oaks, E. R. S. Hooper. 


Warwicks. 


Sir,—The Royal Commission has reported and most of 
us have read something of its findings. Accordingly, most 
of us have formed at least a preliminary opinion of the 
salient features, and, speaking as a generai practitioner, I 
doubt if many of my colleagues are really overwhelmed with 
joy, certainly so far as the main report is concerned. 
However, in all sincerity, I would like to applaud Professor 
Jewkes’s memorandum of dissent both for the views and 
suggestions embodied therein and for his courage in 
presenting them. 

Well now, what is to follow? We, the periphery, are 
advised by H.Q. to avoid sporadic expression of views for 
public consumption until we and our negotiators (at least, 
I hope that they include us) have had time to digest every 
aspect of the report and to crystallize a united policy of 
reaction towards it. Superficially, this advice is wise enough, 
but inactive delay produces lethargy. This is a busy time 
of the year—no doubt the report was well-timed—and it 
is too easy, as we know to our cost, for the periphery to 
sit back and allow H.Q. to do their thinking for them. We 
now have the machinery for discussion, let it be put into 
top gear without further delay. Above all, let our opinions 
throughout all levels be formulated before any further 
contact is made, of even the most tentative nature, between 
our negotiators and the Government. Let the B.M.A. 
present the Government with our views if we are capable 
of formulating them. At least let us have the chance of 
doing so before being presented with another fait accompli. 

In the meantime, our press relations department would do 
well to follow the example of the British Dental Association 
and take more opportunities to further our cause with the 
public.—I am, etc., 

Doncaster. 


G. R. Outwin, 


Hon. Secretary, Doncaster Division. 
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Sir,—May I be allowed through your columns to express 
my appreciation of the courageous, clear-headed, imagina- 
tive, superbly presented “ Memorandum of Dissent” by 
Professor John Jewkes? It is almost inconceivable that 
the other members ‘of the Commission have been able to 
insulate themselves against the irresistible logic of his main 
deductions. For instance, in relation to “ weighting,” having 
actually acknowledged the bare fact that there is often no 
significant difference in hours of service between whole-time 
and maximum part-time (Chapter VI, para. 207), they 
charge straight in and greatly increase the gap in remunera- 
tion ; as if in half realization of their folly they toss out a 
muddle-headed, half-hearted reprieve to those part-time 
consultants already involved in the farce. A_ reprieve 
which, by creating two distinct, albeit temporary, levels of 
remuneration among part-time consultants, can create 
nothing but enmity and muddle, and finally a full-time 
salaried service. Something really imaginative—along the 
lines of paragraph 77 in Professor Jewkes’s memorandum 
-~-was what was really needed. 

Even if the conclusions reached are not always very 
logical, we must at least thank the Commission for the 
thorough and painstaking manner in which it has collected 
and sifted the evidence. In a report of this length it seems 
to me astounding that only three vague lines are devoted 
to “Assimilation” (para. 291). Are we to relate our 
“seniority” in a grade (consultant) to (1) the number of 
years in the grade, (2) the age of 32, or (3) the age of 34? 
It would be nice to have some idea as to whether my 
back-pay is likely to be £300 or £1,000. And as to whether 
my current year’s salary is going to be significantly increased 
or slightly reduced. 

At any rate, Sir, of my admiration 9}/11ths goes to 
Professor Jewkes and, somewhat grudgingly, 3% (temporary) 
to the other chaps.—I am, etc., 


Chislehurst, Kent. M. P. CopLans. 


Sir,—Professor John Jewkes mentioned the “success of 
the University Grants Committee” in the context of his 
proposals for an advisory council to review amounts and 
methods of remuneration. Wherein lies the “success” of 
the U.G.C.? If there is a university teacher who believes 
he is adequately paid I have yet to meet him. I concede 
that many regard other university teachers as overpaid, but 
that is another matter. 

Look at the record. The Pilkington report states that 
£3,900 per annum, exclusive of distinction award, has been 
the proper pay for consultants since 1957 ; Professor Jewkes 
recommends a 30% increase. Did the U.G.C. make funds 
available in 1957, 1958, 1959, or 1960 so that full-time 
professors and readers in clinical subjects could be paid on 
that scale ? The average earnings of university teachers are 
the third worst in a table given in the majority report, and 
that makes the U.G.C. nearly as bad a payer as local 
authorities and public boards, who are of course the main 
employers of architects, engineers, and surveyors. 

The U.G.C. has daily allowed the ratio between professors 
and lecturers to change from 1:3 before the war to 1:6 
now. The equivalent in N.H.S. terms would be to double 
the size of all hospitals and appoint S.H.M.O.s instead of 
consultants to do the extra work. University “teachers ” 
are in fact supposed to be getting on with fundamental 
research, their technicians are paid less than technicians in 
hospitals. The U.G.C. does not exercise independent 
judgment on salary scales; about a year ago it refused to 
meet the B.M.A. on a small question of pre-clinical salaries 
because it declared it was pointless to discuss such affairs 
in advance of the Pilkington report. 

When you have reflected on these matters you may decide 
that the enthusiasm of the concluding sentence of your 
leading article (Journal, February 20, p. 557) was misp!aced. 
Have no truck with Olympian bodies whose disinterested 
advice can always be relied upon to give too little too late. 
—I am, etc., 

JOHN GRay. 


Newcastle upon Tyne, 4. 


G.P. Distinction Awards 


Sir,—Of all the recommendations in the Royal Commis- 
sion’s report, the one most likely to lead to further bickering 
and discontent concerns the disposal of £500,000 to 
outstanding practitioners. The principle is right, for why 
should one doctor practise mass-produced medicine from 
a hole-in-corner surgery, and be better off at the end of 
the day than a colleague who conscientiously tries to raise 
the standards of his practice? In order to remove all 
possibility of any awards being unfair or any suspicion of 
their having been allocated on an “old boy” basis, I 
suggest a points scheme as follows. 

Points may be awarded to doctors who qualify for them 
in divers ways. I suggest: (1) Number of house appoint- 
ments held: five points for each up to a maximum 20; 
(2) years as registrar or equivalent: five each up to 10; 
(3) qualifications: L.M.S.S.A.—2, Conjoint—5, M.B.—10, 
M.D. 15; plus 20 for a diploma and 25 for M.R.C.P. or 
F.R.C.S. or M.R.C.O.G. ; (4) war service: 5 for each year 
up to a four-year maximum; (5) attending maternity 
deliveries: 20; (6) attending refresher courses of a week 
or longer: 20; (7) age: 5 for each five years over the age 
of 45—maximum 15 points ; (8) low prescribing costs: 10 
for each shilling under the national average ; (9) employ- 
ment of a secretary, other than a close relative (i.e., not a 
wife): 20 points; (10) surgery equipment and premises: 
20 points to be allocated by the executive council inspection 
committee. 

There may be other ways of earning points, but I submit 
these as a fair yardstick of effort, ability, and reward. 

Any practitioner obtaining over 150 points would qualify 
for an “A” award of perhaps £750 per annum. Any 
practitioner over 125 points would get proportionately less, 
and possibly 100 points would qualify for the lowest award. 

I believe that such a scheme is workabie and that practi- 
tioners who merit an award would qualify by earning 
sufficient points.—-I am, ete., 

Brechin, Angus. T. C. K. MArr. 

Sir,—No doubt you will receive a formidable correspon- 
dence from general practitioners expressing opposition to 
the idea of merit awards for G.P.s. It seems to me that 
the case for such awards is argued well and simply in the 
report of the Commissioners themselves (paras. 345-51) ; 
opinion: against the scheme seems mainly based on the 
alleged impossibility of always rewarding distinction, and 
of never rewarding charlatanism or the like. 

This difficulty is perhaps merely verbal, since no one could 
maintain that present distribution invariably gives most to 
the deserving. No G.P. will ever earn a reasonably large 
net income (say £5,000 plus) until some recasting of the 
distribution scheme occurs, and the report clearly shows 
how general practice is at a disadvantage in this respect 
compared with specialism, and also with the other 
professions (table 12, p. 44, “highest deciles”). Human 
nature being what it is, recruitment into general practice 
of the ambitious—who are often also intelligent and useful 
members of society—-will suffer to some extent from this 
one factor alone. I for one would regret that a level of 
mediocrity in income should lead to a similar level of 
mediocrity in skill and distinction among G.P.s. 

The idea of merit awards, then, would bring into the 
assessment of pay a factor involving what the practitioner 
brings to the patient, rather than that it should be based 
merely upon how many patients bring themselves to the 
doctor. General practitioners’ merit is at present assessed 
by number ; the factors influencing a practitioners’ list are 
at least as capricious as those which could be considered 
in assessing “distinction.” It is as if Whistler had been 
paid by the square inch of canvas, rather than for his 
years of study and experience. Are we to be painters in 
monochrome only ? Our canvases to be assessed by area, 
for fear of forgery? To m_ mind, this increases rather 
than decreases the rewards of forgery, and we have the 
present-day position where in general the G.P. with least 
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time to do things for the individual patient is paid the most. 
As the Commission says, “ We find it hard to believe that 
in medicine alone [in the context, general practice is 
understood] there is a complete lack of that selective ability 
which is exercised in practically all other occupations.” 

Sir, by refusing to co-operate in working out a reasonable 
scheme for paying distinguished colleagues at a higher rate 
than the average, we should be conniving at making 
permanent a lowered status for G.P.s, both as compared 
with consultant practice and with other professions. I 
would beg those who would instinctively oppose any such 
scheme carefully to read pages 104-24 of the Royal 
Commission’s report (preferably the entire document, which 
is planned as a whole) and to consider whether such a lower 
status would not be a worse evil than to risk small errors in 
selection, such as exist in every field of human exertion. 

Perhaps we should all declare our interest in this sort of 
dispute. Most doctors, of whom I am one, are convinced 
that they are good and efficient practitioners, often even 
that they are the only doctor who knows what is best for 
a particular patient. Let all of us distinguished ones, then, 
take our chance to be selected for just reward. The rest— 
what are they but canes in stabulis ?—I1 am, etc., 

Bushey, Herts, D. G. WiILson. 


Sir,—Before the profession accepts money from the 
Treasury (if indeed it is offered) for distribution as 
distinction awards to G.P.s, I would suggest that they 
should show their approval in no uncertain manner by 
postal vote. 

The difficulty of assessing distinction in this the most 
individual branch of medicine with its own _ special 
discipline would appear insuperable. A refusal might 
help to correct some false ideas and create a happier 
atmosphere in the profession.—I am, etc., 

London, N.8. JANINA KORNACKA. 


Association Notices 


Diary of Central Meetings 


MARCH 
Committee (Auckland, N.Z., 1961), 


p.m. 

Personal Cases Subcommittee, Public Health 
Committee, 10 a.m. 

Staff Side, Committee C, Medical Whitley 
Council, 10.30 a.m. 

Control of Medicines Subcommittee, G.M.S. 
Committee, 11 a.m. 

Assistants and Young Practitioners Subcommittee, 
2 p.m. 

Maternity Services Subcommittee, G.M.S. Com- 
mittee, 10.30 a.m. 
Consulting Pathologists Group Committee, 

10.30 a.m 
Science Committee, 


Library Subcommittee, 
lla 


Consulting Pathologists Group, 2 p.m. 
m 


Science Committee, 2 p 


Central Consultants and Specialists Committee: 


Executive, 10.15 a.m. 
Committee on Training of Medical Students in 
Obstetrics, 2 p.m. 
Occupational Health Committee, 10.30 a.m. 
Central Ethical Committee, 11 a.m. 
Committee of Management, Annual Clinical 
Meeting, Middlesbrough, 1960, 2.30 p.m. 
G.M.S. Committee, 10.30 a.m. 
Public Health Committee, 10 a.m. 
Private Practice Committee, 2 p.m. 
Organization Committee, 2 p.m. 


Branch and Division Meetings to be Hela 


ABERYSIWYTH Diviston.—(1) At Marine Hotel, Aberystwyth, 
Wednesday, March 9, 3 p.m., mannequin parade for doctors’ 
wives. One friend invited. (2) At Bronpadarn, Llanbadarn, 
Saturday, March 12, 8 p.m., film session: (a) ‘* Haemorrhoids 
and Early Rectal Cancer”; (b) “ Atrial Septal Defect.’ 

ARGYLL AND Bute Drviston.—At Stag Hotel, Lochilphead, 
Argyll, Sunday, March 13, 12.30 for 1 p.m., lunch; 2.30 p.m., 
meeting to discuss Division business. 


ASHTON-UNDER-LYNE DIvisION.—At Committee Rooms, the 
Broadoak Hotel, Ashton-under-Lyne, Wednesday, March 9, 
8.30 p.m., annual general meeting. 

BLACKPOOL AND FyLpE Division.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, March 9, combined meeting with 
Blackpool and Fylde Law Society. 7 for 7.30 p.m., dinner ; 
8.45 p.m., lecture by Dr. G. B. Manning: ‘* Forensic Medicine in 
the North-west.” 

CroybDon Division.—At 45, Wellesley Road, Croydon, Tuesday, 
March 8, 8.30 p.m., general meeting. Dr. Denis Leigh: ** Simula- 
tion and the Podola Case.” 

Dewssury Diviston.—At Marmaville Club, Mirfield, Friday, 
March 11, 7.45 p.m., annual dinner dance. 

DoncasTER Division.—At Danum Hotel, Doncaster, Tuesday, 
March 8, 8 p.m., dinner. Dr. A. L. Hilton: ‘“‘ Recent Trends in 
Venereology.” 

Duptey Division.—At Bell Hotel, Market Street, Stourbridge, 
Thursday, March 10, 7.45 for 8.15 p.m., annual dinner. Principal 
pre Dr. D. P. Stevenson (Secretary, B.M.A.). Medical guests 
invited. 

East Kent Division.—At County Hotel, Canterbury, Thurs- 
day, March 10, 7.30 p.m., dinner; 8.30 p.m., talk by Dr. Mary 
Barton on the Problems of Infertility, as met in General Medical 
Practitioners’ Patients. 

East YORKSHIRE BRANCH.—At Quern House, 68, Park Street, 
Hull, Wednesday, March 9, 8.30 p.m., general meeting. 

GLOUCESTERSHIRE BRANCH.—At Hut 6, City General Hospital, 
Great Western Road, Gloucester, Thursday, March 10, 6.15 p.m., 
paper and film by Mr. P. Boreham: “ Prostatic Surgery.”” Supper 
will follow at Fleece Hotel, ‘‘ Monk’s Retreat,” Westgate Street, 
Gloucester. 

HawiFax Diviston.—At Board Room, Royal Halifax Infirmary, 
Wednesday, March 9, 8.30 p.m., B.M.A. Lecture by Professor 
W. I. C. Morris: “ Carcinoma of the Cervix.” 

HampsteaD Diviston.—At New End Hospital, Hampstead, 
N.W., Tuesday, March 8, 8.30 p.m., Dr. Isabel Wilson and Dr. H. 
Stoll: “Implications of the Mental Health Act.” _ 

HastTinGs Diviston.—At Royal East Sussex Hospital, Tuesday, 
March 8, 8.15 p.m., Mr. N. S, Hooton: “* Some Thoracic Surgical 
Problems.” 

InveRNESS Division.—At Royal Northern Infirmary, Inverness, 
Wednesday, March 9, 5 p.m., B.M.A. Lecture by Sir Gordon 
Gordon-Taylor: ‘‘ In Retrospect.” 

IsLE OF MAN BrancH.—At Ballamona Hospital, Braddan, Isle 
of Man, Saturday, March 12, 8.30 p.m., B.M.A. Lecture by Dr. 
J. G. Scadding: ‘* Sarcoidosis.” 

KENSINGTON AND HAMMERSMITH’ DivIsion.—At Hotel 
Rembrandt, Thurloe Place, South Kensington, W., Saturday, 
March 12, 7.30 for 8 p.m., annual dinner. Guests of honour, 
Henry Cecil, author, Mr. A. Lawrence Abel, and Dr. L. § 
Potter (Assistant Secretary, B.M.A.). f 

KINGSTON-ON-THAMES_ Diviston.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
March 8, 8.30 p.m., four films: ‘‘ Some Aspects of Accessible 
Cancers.” 

LAMBETH AND SOUTHWARK Diviston.—Tuesday, March 8, 
2.30 p.m., visit to Scotland Yard. : 

NUNEATON AND TaMworTH Diviston.—At the Red Lion Hotel, 
Atherstone, Tuesday, March 8, 8.30 p.m., meeting to discuss the 
Royal Commission’s Report. All medical practitioners in the 
area of the Division are invited. j 

PETERBOROUGH Division.—At Angel Hotel, Peterborough, Fri- 
day, March 11, 8.30 p.m., annual dance. : 

Reicate Division.—At Redhill County Hospital, Tuesday, 
March 8, 7.30 p.m., clinical evening. 

SCARBOROUGH Diviston.—At Nurses’ Lecture Hall, Scarborough 
Hospital, Thursday, March 10, 8.30 p.m., lecture by Dr. Deryck 
Taverner: ‘ Facial Pain.” 

SouTH BEDFORDSHIRE Drviston.—At Luton and Dunstable 
Hospital, Friday, March 11, 8 p.m., clinical meeting. 

SourH Drtviston.—At_ Red _ Lion, Hounslow, 
Thursday, March 10, 8.30 p.m., Mr. R. Fabian: ‘‘ Behind the 
Scenes at Scotland Yard.”” Members and their wives are invited. 

Stockport Diviston.—At Davenport Club, Cale Green, Stock- 
port, Tuesday, March 8, 8.30 p.m., address by Dr. W. Love: 
Practical Procedures in Domiciliary Midwifery ” (Illustrated). 

WIGAN Drvision.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, March 10, 8 p.m., buffet supper, followed by B.M.A. 
Lecture by Professor J. C. Goligher: “* Place of Surgery in the 
Treatment of Ulcerative Colitis.” 

Woo.twicH Division.—At Shakespeare Hotel, Powis Street, 
Woolwich, S.E., Tuesday, March 8, 8.30 p.m., films: 
“Chronic Bronchitis’; (2) “ Bronchial Carcinoma.” 

YorKSHIRE BRANCH.—At Committee Room, _Pinderfields 
General Hospital, Wakefield, Wednesday, March 9, 8 p.m., meet- 
ing of Yorkshire Occupational Health Discussion Group. Dr. 
E. C. Fear: ‘‘ Pulmonary Hazards in the Gas Industry.” 


Correction.—Dr. G. T. Foster-Smith, whose nomination for 
admission to the Roll of Fellows was endorsed by the Organiza- 
tion Committee (Supplement, February 27, p. 92) comes from the 
South-east Essex Division, not the South-west Essex Division as 
reported. 
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